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single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans
porter's principal place of business. Please refer 
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Mark "X" in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notification. 
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Please go to the reverse of this form and provide the requested information. J mmEPA Form 8700-12 (6-80) CONTINUE ON REVERSE

'1 8 AUG 1980




